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WATH-UPON-DEARNE  URBAN  DISTRICT  COUNCIL 


Annual  Report  of  the 
Medical  Officer  of  Health 

for  the  year  1953 


Public  Health  Department, 

Dunford  House, 

Doncaster  Road, 

Wath-upon-Dearne. 

T o  the  Chairman  and  Members  of  the 

Wath-upon-Dearne  Urban  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Annual  Report  on  the 
health  of  the  district  for  the  year  ending  31st  December,  1953. 

In  the  course  of  the  year  there  were  six  infant  deaths  giving  an 
infant  mortality  rate  of  22  per  1,000,  which  is  lower  than  the  national 
rate  of  26  per  1,000.  There  was  no  maternal  death.  The  birth  rate 
remains  high,  19.9  as  against  15.5  for  England  and  Wales.  The  natural 
increase  of  population  was  127. 

There  was  more  infectious  disease  than  for  some  years,  mainly  due 
to  an  increase  in  Measles,  Whooping  Cough  and  Scarlet  Fever. 
Whooping  Cough  can  be  prevented  to  a  degree  by  immunisation  which 
is  offered  at  all  clinics  and  by  Family  Doctors.  Measles  and  Scarlet 
Fever  cannot  be  prevented  by  immunisation;  ordinary  sanitary  measures 
are  used  to  prevent  their  spread.  There  were  no  deaths  from  infectious 
disease. 

There  were  4  deaths  from  cancer  of  the  lung  and  only  2  from 
Respiratory  Tuberculosis.  In  1952  there  were  more  deaths  from  cancer 
of  the  lung  than  from  Tuberculosis  in  the  West  Riding  (the  first  time 
this  has  happened)  consequently  our  own  statistics  agree  with  those  for 
the  County :  The  cause  of  Cancer  of  the  lung  is  not  certain  but  it  is 
more  common  in  industrial  areas  where  the  smoke  laden  atmosphere 
from  colliery  chimneys,  domestic  chimneys  and  industry  blots  out  the 
health  giving  sunlight;  it  may  also  be  associated  with  smoking.  Smoke 
in  the  atmosphere  is  a  costly  evil  representing  wasted  coal  due  to 
inefficient  combustion.  Is  it  responsible  for  the  higher  incidence  ol 
lung  cancer  compared  with  rural  areas  where  people  smoke  the  same 
number  of  cigarettes?  Can  we  afford  to  go  on  wasting  coal?  Can  we 
afford  not  to  suppress  smoke  in  industrial  areas? 

Continued  satisfactory  progress  is  being  made  in  the  provision  of 
housing  accommodation  and  in  September  the  last  tenants  from  Newhill 
Hall  were  housed  and  a  decision  was  taken  to  demolish  the  Hall. 

I  thank  all  the  members  of  the  Council  for  their  support  and  all 
the  officials  of  the  Council  and  Mr.  Wilkinson,  the  Sanitary  Inspector, 
for  their  willing  co-operation  which  greatly  assists  me  in  my  work. 

I  remain, 

Your  obedient  Servant, 

D.  J.  CUSITER, 

Medical  Officer  of  Health. 
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NATURAL  AND  SOCIAL  CONDITIONS  OF 
WATH-UPON-DEARNE  URBAN  DISTRICT. 


Area  (in  acres)  ...  ...  ...  ...  ...  ...  2,665 

Population  (Census  1951)  ...  ...  .  13,928 

Registrar  General’s  Estimate  of  Resident  Population,  mid 

1953  .  14,040 

Natural  Increase  of  Population  in  1953  ...  ...  ...  127 

Number  of  Inhabited  Houses  (Census  1931)  ...  ...  3,375 

Number  of  Inhabited  Houses  (31st  December,  1953)  ...  4,470 

Nett  Product  of  a  Penny  Rate  ...  ...  ...  ...  £226/5/0 

Rateable  Value  ...  ...  ...  ...  ...  ...  £57,838 

Height  above  Sea  Level  ...  ...  ...  ...  ...70 — 325  ft. 

Rainfall  for  Year  ...  ...  ...  ...  ...  ...  18.13 


The  major  industry  of  the  area  is  coal  mining  and  the  many 
associated  industries  such  as  coke  ovens;  bye-products  and  transport  of 
coal  and  coke.  Among  the  smaller  industries  are  glass  manufacture, 
a  brewery,  cutlery,  the  making  of  clothing  and  farming.  The  Council 
has  done  everything  possible  to  encourage  the  promotion  of  industry 
employing  female  labour  as  there  is  a  surplus  of  female  labour  in  the 
area. 


COMPARATIVE  VITAL  STATISTICS  FOR  1953. 

1953 


1953 

1952  Eng.&Wales 

Live  Birth  rate  per  1,000  population: 

Crude  ... 

18.66 

18.4 

— 

Adjusted 

19.78 

19.5 

15.5 

Stillbirth  rate  per  1,000  population  ... 

0.28 

0.22 

0.35 

Death  rate  per  1,000  population: 

Crude  ... 

9.62 

9.63 

— 

Adjusted 

10.2 

10.4 

11.4 

Infant  Mortality  rate  per  1,000  live 

births 

22.90 

7.81 

26.8 

Neo-Natal  death  rate  per  1,000  live 

births 

10.39 

3.91 

— 

Maternal  Mortality  rate  per  1,000 

births 

Nil 

Nil 

0.76 

VITAL  STATISTICS  FOR 

1953  IN 

DETAIL. 

Males. 

Females. 

Total 

Live  Births:  Legitimate 

134 

119 

253 

Illegitimate 

Total  Live  Births 

6 

3 

9 

262 

Stillbirths  :  Legitimate 

2 

2 

4 

Illegitimate 

— 

— 

— 

Deaths  of  Infants  under  one  year: 

Legitimate 

4 

2 

6 

Illegitimate 

— 

— 

■ 

Deaths  (all  ages) 

79 

56 

135 

5 


Stillbirths. 

Rate  per  1,000  birth  (live  and  still) 
Comparability  factors :  Births 

Deaths 


15.04 

1.06 

1.08 


Deaths  from  Puerperal  Causes. 


Puerperal  and  Post-abortive  sepsis 
Other  maternal  causes 


Death  rate  per  1,000 
Deaths,  births  (live  and  still) 
Nil  — 

Nil  — 


Death  rate  of  Infants  under  1  year  of  age. 

All  infants  per  1,000  live  births 
Legitimate  infants  per  1,000  legitimate  births 
Illegitimate  infants  per  1,000  illegitimate  births 
Neo-Natal  death  rate  ... 


22.90 

23.72 

Nil 

15.26 


Causes  of  Death  in  1953. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 


Tuberculosis  (Respiratory) 
Tuberculosis  (Other) 
Syphilitic  disease 
Diphtheria 
Whooping  Cough 
Meningococcal  Infections 
Acute  Poliomyelitis 
Measles 


Other  infective  and  parasitic  diseases 
Cancer  of  Stomach 
Cancer  of  Lungs  or  Bronchus  ... 

Cancer  of  Breast 
Cancer  of  Uterus 
Other  cancer  or  lymphatic  cancer 
Leukaemia  or  Aleukaemia 
Diabetes 

Y  ascular  lesions  of  the  nervous  system 
Coronary  disease  or  Angina 
Hypertension  with  heart  disease 
Other  heart  disease 
Other  circulatory  disease 
Influenza 
Pneumonia 
Bronchitis 

Other  diseases  of  the  respiratory  systen 
Ulcer  of  the  stomach  and  duodenum 
Gastritis,  Enteritis  or  Diarrhoea 
Nephritis  or  Nephrosis 
Enlarged  prostate 
Pregnancy,  childbirth  or  abortion 
Congenital  malformation 


Males.  Females 
2  — 

1  — 


3 
1 

4 


7 


5 


9 

11 

3 

18 

1 

1 

1 

1 

2 


7 

6 

1 

11 

1 

3 

1 


1 

1 

1 


1 


2 


b 


Causes  of  Death  in  1953 — continued. 

32.  Other  defined  or  ill-defined  diseases  ... 

33.  Motor  vehicle  accidents 

34.  All  other  accidents 

35.  Suicide  ... 

36.  Homicide  and  operations  of  war 


7 

3 

2 

2 

1 


6 

1 

4 


Total 


79  56 


These  statistics  are  satisfactory  for  any  area  but  more  so  for  an 
area  in  the  S.  Yorkshire  coalfield.  The  Infant  Mortality  rate  is  below 
the  National  average,  the  birth  rate  is  higher  and  the  adjusted  total 
death  rate  is  lower.  There  was  no  maternal  death.  The  major  causes 
of  death  were  those  of  older  people,  i.e.,  heart  disease,  strokes  and 
cancer. 


Deaths  of  Infants  under  1  year  of  age. 

Cause  of  Death. 

1.  Broncho  pneumonia  ... 

2.  Anencephalus 

3.  Pneumococcal  meningitis  and  broncho 

pneumonia  ... 

4.  Atelectasis  and  prematurity  ... 

5.  Atelectasis  associated  with  multiple 

congenital  defects  ... 

6.  Asphyxia  Neonatorum  and  atelectasis 


Age. 

Died  at 

2  months 

Hospital 

20  minutes 

Home 

2  months 

Hospital 

12  hours 

Hospital 

Newborn 

Home 

45  minutes 

Hospital 

infective  causes,  two  to 

abnormalities  which  were  present  at  birth  and  which  cannot  be  prevented 
and  two  to  the  failure  of  the  iungs  to  expand  at  birth  and  prematurity. 


Section  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN 

THE  AREA. 

Hospital  Services. 

Wath-upon-Dearne  is  in  the  Sheffield  Regional  Hospital  Board  area. 
Rotherham  and  Mexborough  Hospital  Management  Committee  provide 
services  in  the  area. 

General  Hospitals  are : 

(a)  Moorgate  General  Hospital,  Rotherham. 

(b)  Doncaster  Gate  Hospital,  Rotherham. 

(c)  Montagu  Hospital,  Mexborough. 

In  special  cases  patients  may  be  referred  to  hospitals  outside  the 
area,  e.g.  Sheffield  and  Leeds. 

Geriatric  Hospital, 

Badsley  Moor,  Lane,  Rotherham. 

Admission  to  this  hospital  for  the  aged  sick  is  invariably  through 
the  Moorgate  General  Hospital  where  selection  of  suitable  cases  is 
undertaken,  i.e.  those  that  may  be  expected  to  recover  completely  or 
to  a  degree  suitable  for  discharge.  This  unit  is  of  great  value  in 
dealing  with  active  treatment  and  rehabilitation  of  the  aged  sick. 
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Isolation  Hospitals. 

Cases  of  infectious  disease  are  admitted  to  either  Kendray  Isolation 
Hospital,  Barnsley  or  to  Lodgemoor,  Sheffield.  Both  these  hospitals 
are  specially  equipped  for  dealing  with  cases  of  Poliomyelitis.  The 
Smallpox  hospital  for  the  area  is  Lodgemoor. 

Maternity  Hospitals. 

(a)  Montagu  Hospital,  Mexborough. 

(, b )  Moorgate  General  Hospital,  Rotherham. 

(c)  Listerdale  Maternity  Home,  Rotherham  Rural  District. 

(d)  Hallamshire  Maternity  Home,  Chapeltown. 

An  emergency  obstetric  unit  is  based  on  Moorgate  General  Hospital. 
The  Jessop  Hospital,  Sheffield,  admits  special  cases. 

Mental  Hospitals. 

Patients  under  observation  are  admitted  to  Moorgate  General 
Hospital:  When  diagnosis  is  established  transfer  to  the  Middlewood 
Hospital,  Sheffield,  is  arranged.  Direct  admissions  to  Middlewood  arc 
possible. 

Tuberculosis  Sanatoria. 

Dr.  F.  C.  N.  Holden,  Whateley  House,  Chest  Clinic,  Mexborough 
(opened  21st  September,  1953)  arranges  the  admission  of  patients  in 
the  Wath-upon-Dearne  area  to  sanatorium. 

Children’s  Hospital — Special  Cases. 

Children’s  Hospital,  Western  Bank,  Sheffield. 

Venereal  Diseases. 

Diagnosis  and  treatment  is  carried  out  at  centres  in  Queen’s  Road, 
Barnsley  and  12,  Frederick  Street,  Rotherham.  The  incidence  is  very 
low.  A  social  worker  traces  contacts  and  visits  those  who  default  in 
treatment.  In  the  course  of  the  year  posters  were  distributed  to 
factories  in  the  area  with  the  addresses  of  local  treatment  centres.  The 
service  is  confidential. 

Ambulance  Service. 

I  his  is  provided  by  the  County  Ambulance  Service  operating  from 
a  Depot  at  Dunford  House.  The  Depot  Superintendent  is  Mr.  F.  Hyde. 
A  fleet  of  modern  ambulances  is  maintained.  The  depot  is  in  wireless 
communication  with  the  Main  County  Depot  and  the  depot  at  Bentley 
by  means  of  a  short  wave  receiver  installed  in  one  of  the  ambulances. 
Extensive  alteration  in  the  layout  of  the  depot  is  in  progress.  All 
drivers  and  attendants  are  trained  in  first  aid  and  a  proportion  hold  the 
St.  John’s  Ambulance  Certificate  in  Home  Nursing.  This  service  is 
controlled  by  a  separate  department. 

laboratory  Service. 

Public  Health  Laboratories  are  established  in  Sheffield  and  Wake¬ 
field.  The  service  is  free.  These  laboratories  examine  water,  ice  cream, 
ice  ‘lollies.’  food,  milk,  etc.  for  bacterial  contamination.  They  also 
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render  reports  on  clinical  samples  of  throat  swabs,  sputum,  etc.  By 
their  efficient  service  the  health  of  the  people  is  safeguarded.  The 
grouping  of  blood  for  blood  transfusion  and  other  factors  is  done  by 
the  Blood  Transfusion  Service,  Sheffield. 


Notification  of  Infectious  Diseases. 


Ward. 

Measles. 

Whoop. 

Cough. 

Scarlet 

Fever. 

Dysen¬ 

tery. 

Pneu¬ 

monia. 

Ery¬ 

sipelas. 

Polio¬ 

myelitis. 

Totals. 

Wharncliffe .  . 

50 

9 

11 

3 

1 

_ 

1 

75 

Melton 

22 

21 

6 

— 

1 

— 

— 

50 

Winterwell  .  . 

31 

10 

8 

— 

— 

— 

— 

49 

Central 

140 

23 

16 

1 

2 

— 

1 

183 

East 

27 

15 

5 

1 

— 

1 

— 

49 

Totals 

270 

78 

46 

5 

4 

1 

2 

406 

Measles 

There  were  more  cases  of  measles  notified  than  in  any  other  year 
since  1950 — there  were  few  complications.  The  outbreak  came  to  an 
abrupt  end  in  June. 

Scarlet  Fever. 

An  outbreak  from  the  previous  year  continued  with  notifications  in 
every  month  save  May.  The  great  majority  of  cases  were  very  mild. 
Such  cases  can  be  nursed  at  home  where  adequate  isolation  is  possible, 
i.e.,  a  separate  room  for  the  patient;  soap,  wash  basin  and  towel  in  the 
room;  no  visitors,  especially  children,  and  nursing  carried  out  as  far 
as  possible  by  one  person.  The  parents  must  be  co-operative  and 
sensible.  In  the  case  of  food  handlers,  shop  premises,  etc.,  it  is  nor 
reasonable  to  carry  on  home  isolation.  The  Scarlet  Fever  we  see 
nowadays  bears  no  resemblance  to  the  illness  of  20-30  years  ago — that 
is  why  home  isolation  is  possible.  Difficulty  still  arises  with  return 
cases,  i.e.,  cases  arising  in  a  household  after  contact  with  apparently 
cured  cases  and  for  this  reason  we  keep  all  “recovered”  cases  under 
supervision  by  the  Health  Visitor  for  7-14  days. 

Ophthalmia  Neonatorum. 

No  case  was  notified. 

Whooping  Cough. 

This  is  now  prevented  or  modified  by  immunisation  and  all  inlants 
should  be  immunised  at  about  3  months  of  age.  It  is  a  serious  disease 
in  young  infants  and  can  have  grave  after  effects  sometimes  lasting  for 
life. 


1  UOtTCUlUSlS. 

Number  on  Register  at  31st  December,  1953. 

Males. 

Females. 

Total 

Pulmonary 

31 

23 

54 

Non-pulmonary  ... 

7 

7 

14 

Totals 

38 

30 

68 

9 


Number  removed  from  Register  during  1953. 


Deaths 

Others  (Cured  re-diagnosed 
Transfers,  etc.) 

Pulmonary. 
Males.  Females. 

2  — 

—  1 

Non-pulmonary. 
Males.  Females. 

—  3 

Total. 

7 

4 

Totals  ... 

2 

1 

—  3 

6 

Additions  to  Register  during 

1953. 

Pulmonary. 
Males.  Females. 

Non-pulmonary. 
Males.  Females. 

Total. 

New  notifications 

7 

3 

—  1 

11 

Others  (Restored,  Transfers 
in  etc.) 

—  3 

—  2 

5 

7 

6 

— 

3 

16 

New  Notifications- 

—Pulmonary. 

Age  Groups 

Males. 

Females. 

0 —  5  years 

•  .  • 

•  •  •  ♦  .  . 

— 

— 

5-15  „ 

•  •  •  •  •  • 

— 

— 

15-25  „ 

. 

— 

1 

25—35 

. 

1 

1 

35—15 

1 

1 

45-65  „ 

•  •  •  •  •  • 

5 

— 

Totals 

•  •  •  •  •  • 

7 

3 

Tuberculosis  Death  Rate. 

1953 

1952 

1953 

Wath 

Wath 

England  &  Wales. 

0.21 

Nil 

0.20 

Tuberculosis. 

1  here  were  10  fresh  notifications  of  Pulmonary  Tuberculosis.  Three 
more  than  in  1952.  The  control  of  the  disease — the  last  major  infectious 
disease  still  persisting  in  this  country — depends  on  early  diagnosis  and 
immediate  notification  to  the  Medical  Officer  of  Health  so  that  contact 
tracing  can  begin  and  supervision  of  the  case  commence.  Treatment  is 
rov\  a  much  more  active  affair,  combining  a  short  stay  in  a  sanatorium 
with  medical  or  surgical  attention.  In  this  respect  we  have  a  very  good 
sanatorium  on  our  own  doorstep  in  the  old  Wath  Wood  Isolation 
Hospital.  Nurse  Dodds  is  the  Tuberculosis  Health  Visitor  and  is 
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responsible  for  keeping  the  Chest  Physician  and  the  Medical  Officer  of 
Health  fully  informed  of  all  changes  in  the  patient’s  condition.  After 
care,  consisting  of  free  milk,  bed  linen  and  beds  (where  necessary  for 
segregation),  home  help,  rehousing  and  subsistence  grants — all  are 
possible  means  of  assisting  recovery  and  are  supplied  where  necessary. 
There  is,  in  addition,  an  after-care  voluntary  fund  to  assist  cases  not 
covered  by  any  of  the  normal  procedures. 

Section  47,  National  Assistance  Act,  1948. 

This  provides  for  the  removal  to  suitable  premises  of  persons  in 
need  of  care  and  attention.  No  action  was  taken  in  the  district  during 
1953. 

Sanitary  Circumstances  of  the  Area  and  Housing. 

Sewage  Works. 

Extensions  to  existing  sewers  have  been  made  where  necessary  in 
connection  with  the  new  housing  estates  and  in  particular  with  the 
development  proposed  at  West  Melton.  The  factory  buildings  at  Gore 
Hill  were  drained  to  the  Public  Sewer. 

Water  Supply. 

An  adequate  water  supply  is  obtained  from  bore  holes  in  the  Area 
of  the  Urban  District.  The  water  is  sampled  at  monthly  intervals — 
samples  being  taken  of  raw  water  and  water  after  filtration  and 
chlorination — in  every  instance  the  water  is  of  the  highest  bacterial 
purity.  Quarterly  analyses  are  made  for  mineral  and  chemical  content. 

Housing. 

Progress  continues  in  the  housing  drive — 92  houses  being  completed 
for  the  Local  Authority  and  8  for  private  owners.  There  is  still  a 
waiting  list  for  housing  accommodation  but  there  are  not  the  same  grossly 
over-crowded  cases  that  were  commonplace  a  few  years  ago. 

Smoke  Abatement. 

The  electrification  of  the  Railway  at  the  marshalling  yards  at  Wath 
has  been  an  improvement  towards  cleaner  air  in  the  district;  there  is 
need  for  great  improvement  at  the  collieries  and  factories  in  the  district; 
the  smoke  from  domestic  chimneys  is  also  a  factor  and  can  be  eliminated 
by  using  smokeless  fuel  or  by  a  greater  use  of  gas  or  electricity. 

Foul  smoke  polluted  air  is  the  curse  of  industrial  England.  It  causes 
bronchitis — aggravates  all  chest  diseases  and  may  be  a  factor  in  cancer 
of  the  lung.  Present  legislation  is  not  adequate  for  controlling  smoke 
pollution  of  the  atmosphere  as  it  is  not  related  to  recent  technical 
advances  in  smoke  prevention! 


Infant  Mortality  Rates  per  1,000,  1948  to  1953 


* 
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PERSONAL  HEALTH  SERVICES— DIVISION  26. 
(Wath,  Rawmarsh,  and  Swinton  Urban  Districts.) 
Summary  of  Vital  Statistics  for  1952  and  1953  for  Division  26. 


1953 

1952 

Area  of  Division 

7,990 

acres 

Estimated  Population 

45,010 

Birth  Rate  (per  1,000  estimated  population) 

17.80 

17.45 

Death  Rates  (per  1,000  estimated  population): 

All  Causes 

10.18 

10.21 

Cancer 

1.76 

1.54 

Heart  and  Circulatory 

3.69 

3.84 

Infective  and  Parasitic  Diseases,  excluding  T.B. 

0.07 

0.11 

Respiratory  Diseases 

1.07 

1.41 

Respiratory  Tuberculosis 

0.04 

0.05 

Other  Tuberculosis 

0.07 

0.02 

All  Tuberculosis 

0.11 

0.07 

Maternal  Mortality 

Nil 

Nil 

Infant  Mortality  (Rate  per  1,000  live  births)  . . 

26.22 

24.33 

Comparative  Table  of  Vital  Statistics  for  Urban  and  Rural 
Districts  in  the  West  Riding  and  England  and  Wales  for  1953. 


Live  Birth 

Rate 

Death  Rate 

Infective  and 
Parasitic  Dis’s. 
excluding  T.B. 
Death  Rate 

Respiratory 

Diseases 

Death  Rate 

Heart  and 

Circulatory 

Diseases 

Cancer 

Tuberculosis 
Death  Rate 

All  Forms 

Infant 

Mortality 

Rate 

Maternal 
Mortality  . 

Division  26  .  . 

17.80 

10.18 

0.07 

1.07 

3.69 

1.76 

0.11 

26.22 

Nil 

U.D.’s  in 

West  Riding 

15.4 

12.5 

0.09 

1.39 

4.63 

1.99 

0.19 

27.6 

0.38 

R.D.’s  in 

West  Riding 

16.6 

9.3 

0.07 

1.06 

3.27 

1.57 

0.15 

33.3 

0.81 

Administrative 

County 

15.7 

11.6 

0.08 

1.30 

4.26 

1.88 

0.18 

29.3 

0.51 

England  and 
Wales 

15.5 

11.4 

♦ 

* 

* 

1.99 

0.20 

26.8 

0.76 

*  Figures  not  available. 

All  figures  per  1,000  population  except  last  two  columns. 


There  was  no  Maternal  Death  in  the  health  division  in  the  year  under 
review.  The  Infant  Mortality  rate  was  lower  than  the  rates  for  England 
and  Wales  and  the  rates  for  Urban  and  Rural  Districts  in  the  County. 
The  Infant  Mortality  rate  remains  a  sound  index  of  the  social  conditions 
in  the  area,  and  a  low  rate  such  as  we  enjoy  is  an  indication  that  in  matters 
of  health,  nutrition,  housing  and  general  sanitation,  great  progress  is 
being  made.  A  glance  at  the  graph  will  show  that  twice  as  many  children 
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under  1  year  of  age  died  in  1948  than  in  1953.  With  the  rate  now  below 
National  level,  it  will  be  difficult  to  obtain  further  reduction.  Whilst 
generally  the  Infant  Mortality  rate  is  falling,  there  is  still  a  lower  Neonatal, 
Infant  Mortality,  and  Stillbirth  rate  for  the  Registrar  General  Class  I 
(Professional)  occupations  than  for  Class  V  (unskilled)  occupations  and 
this  difference  is  remaining  constant.  Factors  such  as  nutrition,  housing, 
number  of  pregnancies  and  the  interval  between  them,  to  say  nothing  of 
mothers  working  late  on  in  pregnancy  may  all  have  more  to  do  with  this 
difference  in  rates  than  purely  medical  or  obstetrical  factors.  The  fact 
that  such  a  difference  does  exist  points  to  the  hope  that  still  lower  Infant 
Mortality  rates  may  be  possible. 

The  low  death  rate  from  Tuberculosis  is  encouraging. 


Home  Nursing  Service  in  Division  26. 

The  staff  consists  of  six  full-time  nurses  and  three  part-time.  The 
service  is  at  the  disposal  of  the  Family  Doctor  to  assist  him  in  the  care  of 
sick  people  in  their  own  homes.  The  services  of  a  Home  Nurse  are  re¬ 
quested  by  the  Family  Doctor  and  she  is  instructed  in  her  duties  by  him. 
The  standard  of  the  nurses  work  and  general  supervision  is  the  responsi¬ 
bility  of  the  Divisional  Medical  Officer,  assisted  by  the  Supervisor  of 
Home  Nurses  who  visits  them  periodically.  No  charge  is  made  for  the 
service. 

Any  equipment  required  for  the  home  nursing  of  a  sick  person  is 
obtainable  from  Dunford  House  on  loan — if  not  in  stock,  it  can  be  ordered 
or  obtained  from  the  County  Pool.  The  equipment  remains  the  property 
of  the  West  Riding  County  Council  and  is  returnable  when  no  longer 
required.  Expensive  equipment,  in  some  instances,  requires  a  Con¬ 
sultant’s  recommendation.  By  having  an  efficient  service  many  hospital 
beds  can  be  saved,  particularly  in  the  case  of  prolonged  illness  requiring 
only  nursing  care,  and  in  the  case  of  the  aged  sick  and  feeble.  The  Home 
Nurses  also  nurse  cases  of  acture  illness  in  younger  people  and  infants 
where  hospital  admission  may  not  always  be  the  best  thing.  There  has 
been  a  considerable  increase  in  the  work  in  the  past  year  and  the  staff  have 
responded  magnificiently. 


Visits 

25348 

22526 


No.  of  Cases  Assisted 


1034 

845 


1953 

1952 


The  increase  in  work  is  partly  due  to  increased  demand  throughout 
the  whole  of  the  year  and  also  due  to  the  fact  that  calls  on  the  service  did 
not  diminish  to  the  extent  usual  in  the  summer  months.  For  every  1,000 
of  the  population,  23  cases  were  helped  and  563  visits  made.  In  Raw- 
marsh,  the  Headquarters  of  the  service  is  the  Multiple  Clinic,  Barber’s 
Avenue.  All  Home  Nurses  are  on  the  phone  and  in  addition,  messages 
may  be  left  at  Dunford  House. 
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Infant  Welfare  and  Health  Visiting  Service 


1 

Centre 

Doctor 
in  Charge 

No.  of  individual 
children 
who  attended 
during  the  year 

Total  No.  of  attendances 
made  by  children  in  previous 
column  during  the  year 

Under  1  yr. 
of  age 

Over  1  yr. 
of  age 

Wath  . . 

* 

248 

1651 

409 

West  Melton 

* 

191 

1064 

885 

Swinton 

Dr.  I.  Campbell 

429 

2871 

1038 

Kilnhurst 

Dr.  J.  Core 

136 

683 

457 

Rawmarsh 

Dr.  J.  Core 

432 

1383 

705 

Parkgate .  . 

Dr.  M.  R.  Menzies 

135 

396 

218 

Totals 

1571 

8048 

3712 

*  Wath  and  West  Melton:  Dr.  G.  J.  O’Keeffe  .  .  1st  January — 21st  April,  1953. 

Dr.  M.  Lister  .  .  27th  April — 31st  December,  1954. 


No.  of  Home  Visits  made  by  Health  Visitors  within  the  Division 
during  the  Year  : 

First  Visits.  Total  Visits. 

Expectant  Mothers  ..  ..  ..  143  231 

Children  under  1  year  . .  . .  . .  784  5789 

Children  between  1  and  5  . .  . .  *  10029 

Other  cases  .  *  4244 


Totals 


927 


20293 


*  Figures  not  available. 

The  staff  of  Health  Visitors  has  been  temporarily  increased  to  nine: 
one  nurse  who  does  not  hold  the  Health  Visitors  certificate  is  also  em¬ 
ployed.  Health  Visitors  are  State  Registered  Nurses  and  Midwives  and 
have,  in  addition,  spent  an  extra  year  obtaining  a  Health  Visitor’s  certifi¬ 
cate.  In  the  course  of  the  year,  Miss  Carr  obtained  her  certificate  and 
commenced  work  in  the  Rawmarsh  area. 

During  the  year,  a  certain  amount  of  reorganisation  took  place.  Dr. 
G.  J.  O’Keeffe  asked  to  be  relieved  of  his  clinic  work  at  Wath  and  West 
Melton  owing  to  increasing  demands  on  his  time  from  general  practice. 
The  vacancy  was  filled  by  Dr.  Marion  Lister  from  Rawmarsh. 

In  order  to  have  a  more  even  check  on  the  children  from  1  to  school 
age  it  was  decided  to  encourage  mothers  to  bring  toddlers  for  examination 
at  least  twice  in  the  second  year,  and  at  least  once  in  the  third  and  fourth 
years.  1  his  could  only  be  done  by  cutting  down  on  the  too  frequent 
inspections  of  the  healthy  one  year  olds,  as  our  Infant  Welfare  Centres  are 
all  working  to  capacity.  Where  defects  are  discovered  requiring  medical 
treatment,  the  babies  are  referred  to  the  Family  Doctors.  The  Health 
Visitors  visit  the  babies  in  their  homes.  In  addition  to  their  many  other 
duties,  the  Health  Visitor  is  responsible  by  virtue  of  the  1946  Act  for  all 
health  advice  and  education  to  the  whole  of  the  family  and  not  only  to 
infants  and  school  children.  In  each  of  the  districts,  every  Health  Visitor 
now  has  a  list  of  feeble,  aged,  chronic  sick,  etc.,  all  of  whom  remain  under 
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supervision  in  case  their  condition  alters  for  the  worse.  When  adverse 
social  conditions  are  found  amongst  such  cases,  these  are  a  matter  for  the 
Divisional  Aledical  Officer.  Where  individual  illness  is  discovered,  the 
Family  Doctor  should  be  informed  directly  by  the  Health  Visitor. 

The  Health  Visitors  also  supervise  the  running  of  all  the  school 
clinics,  Child  Welfare  and  ante-Natal  Clinics.  In  their  capacity  as  school 
nurses,  they  visit  all  schools.  They  are  responsible  for  the  supervision  of 
the  Home  Help  service — we  have  an  average  of  47  part-time  Home  Helps 
in  the  division  assisting  no  less  than  150  cases  a  week.  This  service  is 
becoming  increasingly  difficult  to  supervise  with  the  present  staff  of 
Health  Visitors,  which  has  not  been  increased,  although  the  number  of 
cases  assisted  has  more  than  doubled.  Adequate  supervision  can  only 
be  carried  out  at  the  expense  of  Health  Visiting  which  is  still  of  vital  im¬ 
portance  in  South  Yorkshire. 

Each  Health  Visitor  has  a  district  allocated.  They  are  encouraged 
to  contact  Family  Doctors  direct  and  not  through  the  divisional  office. 
They  can  be  of  great  assistance  to  the  Family  Doctor,  provided  they  work 
together,  particularly  in  the  care  of  the  two  most  vulnerable  age  groups, 
the  young  and  the  aged. 

Maternity  Services. 

BIRTHS. 

Proportion  of 


Domiciliary 

Institutional 

Domiciliary  to 
Institutional 

Wath 

#  # 

166 

100 

8:  5 

Swinton  . . 

137 

90 

3:  2 

Rawmarsh 

149 

182 

7:  8 

ANTE-NATAL  CLINICS. 


Clinic 

Doctor 
in  Charge 

No.  of 
women  who 
attended 

No.  of  women 
who  attended 
for  blood 
exam,  only 

Total  No.  of 
attendances 
made  by  women 

Wath  .  . 

Dr.  D.  Chapman 

90 

54 

646 

Swinton 

Dr.  H.  H.  Smith 

214 

— 

812 

Rawmarsh 

Dr.  M.  Scott 

331 

8 

1219 

Totals  .  .  1 

535 

62 

2677 

POST-NATAL  CLINICS. 

(Held  jointly  with  Ante-Natal  Clinics) 


Clinic 

Doctor 
in  Charge 

Number  of  women 
who  attended 

Total  No.  of  attendances 
made  by  women 

Wath 

Dr.  D.  Chapman 

42 

52 

Swinton  .  . 

Dr.  H.  H.  Smith 

49 

49 

Rawmarsh 

Dr.  M.  Scott 

27 

34 

Totals 

118 

135 

RELAXATION  CLASSES. 


Clinic 

Officer 

Number  of  women 

Total  No.  of  attendances 

in  Charge 

who  attended 

made  by  women 

Swinton  . . 

Midwife 

F.  Launders 

46 

409 

For  the  second  year  running,  there  was  no  Maternal  Death  in  the 
division.  In  Rawmarsh,  the  Family  Doctors  were  approached  to  see 
whether  they  would  prefer  to  staff  the  Ante-Natal  Clinic  on  a  yearly  rota 
basis:  as  this  did  not  meet  with  universal  approval,  it  was  decided  to 
appoint  Dr.  M.  Scott.  The  two  midwives  sessions  were  cancelled  and  the 
midwives  now  hold  a  Thursday  afternoon  booking  session,  following 
Dr.  Scott’s  morning  session.  This  clinic  is  again  a  very  busy  one.  All 
the  clinics  are  well  attended  but  I  would  like  to  see  some  mothers  book 
their  midwives  earlier  in  pregnancy. 

One  midwife  proceeded  on  a  refresher  course  in  London. 

Midwife  Rodgers  resigned  from  the  service  in  December,  1953,  and 
this  left  us  with  only  one  resident  midwife  in  Rawmarsh.  Midwife  Parker 
from  Kilnhurst  was  given  the  district  in  Rawmarsh.  The  two  vacancies 
for  midwives  were  not  filled  at  the  end  of  the  year. 

The  number  of  Wath  cases  confined  to  hospital  increased  by  57. 
'Phis  was  due  to  more  admissions  to  Mexborough  Montagu  where  there 
had  been  staffing  difficulties  the  previous  year.  Of  the  372  cases  confined 
in  hospital,  175  were  discharged  before  the  14th  day,  i.e.  48%.  Such 
cases  are  visited  at  home  by  our  district  midwives. 

Relaxation  Classes  were  commenced  at  Rock  House,  Swinton,  and 
were  most  successful.  Midwife  Launders  had  previously  attended  a 
resident  course  of  instruction  on  relaxation  in  childbirth.  Attendances  at 
these  classes  were  limited  to  mothers  expecting  their  first  baby  and  in 
some  few  cases  to  mothers  expecting  their  second  child.  The  instruction 
was  based  on  the  principle  that  fear  of  the  unknown  causes  anxiety  or 
tension  and  that  both  of  these  can  be  banished  by  a  clear  understanding  of 
what  happens  in  childbirth  and  by  learning  how  to  relax.  The  instruction 
is  supplemented  by  life  size  diagrams  and  each  mother  is  taught  exactly  how 
to  relax. 

Mothers  who  have  attended  a  full  course  of  instruction  have  no  fear 
of  childbirth ;  are  co-operative  with  the  midwife  and  in  many  cases  do  not 
require  either  Gas  and  Air  or  Pethidine  and  have  an  easy  birth.  It  is 
hoped  eventually  to  have  a  midwife  trained  to  instruct  similar  classes  in 
each  area. 


PREMATURE  BIRTHS. 


District 

Born  Alive 

Still-born 

No.  Rem. 
to  Hosp. 
after 
Birth 

No.  who  survived 

28  days 

At 

Home 

In 

Hosp. 

Total 

At 

Home 

In 

Hosp. 

Total 

At 

Home 

In 

Hosp. 

Total 

Wath 

6 

4 

10 

2 

_ 

2 

1 

4 

4 

8 

Swinton  . . 

6 

4 

10 

— 

— 

— 

2 

4 

3 

7 

Rawmarsh .  . 

4 

10 

14 

1 

2 

3 

— 

4 

8 

12 

Totals  . . 

16 

18 

34 

3 

2 

5 

3 

12 

15 

27 

1(> 


Of  the  34  premature  births  {i.e.  birth  weight  below  5.1  lbs.),  27 
survived  the  dangerous  first  four  weeks  of  life.  Special  equipment  and 
specially  trained  midwives  are  available  to  nurse  these  babies.  They 
remain  under  the  midwife’s  care  until  they  have  reached  51  lbs.  in  weight. 
There  were  10  fewer  premature  births  than  in  1952.  The  death  of  these 
seven  premature  babies  accounts  for  no  less  than  J  of  our  total  infant 
mortality:  all  the  more  reason  why  we  must  do  everything  we  can  to 
prevent  prematurity. 

Care  of  the  Unmarried  Mother  and  Her  Child. 

There  were  29  illegitimate  births  in  the  division.  Nineteen  of  these 
came  to  our  notice.  The  mother  kept  the  baby  in  sixteen  instances: 
this  is  the  best  solution.  In  one  case  the  parents  married.  One  baby  was 
adopted,  and  one  died.  This  group  is  singled  out  for  special  care  as  there 
is  a  natural  tendency  to  avoid  ante-natal  supervision  and  to  leave  all 
arrangements  until  the  last  possible  moment.  Miss  Spooner,  the  Moral 
Welfare  Worker  appointed  by  the  Church  of  England,  has  been  of  great 
help  in  arranging  for  these  cases  to  be  accommodated  and  assisting  the 
mothers. 

Domestic  Help  Service. 

Establishment  of  Domestic  Helps  . .  . .  17  Full  time 

No.  of  Domestic  Helps  employed  . .  . .  47  Part-time 

Cases  provided  with  Domestic  Help  during  the  year  ended  31st 


December,  1953: 


1. 

Maternity  (including  expectant  mothers) 

No.  of  Cases 
101 

Hours 

9087 

2. 

Tuberculosis  . . 

4 

512 

3. 

Chronic  Sick  (including  aged  and  infirm) 

149 

24023 

4. 

Others  .  . 

38 

5777 

Totals 

292 

39399 

This  service  continues  to  expand.  An  average  of  47  part-time  Home 
Helps  was  employed  throught  the  year  as  against  34  the  year  before.  One 
clerk  is  now  fully  employed  on  this  work  and  from  time  to  time  requires 
assistance.  38  more  individual  cases  were  assisted  and  the  total  hours 
worked  has  increased  from  31652  to  39399. 

Supervision  of  the  service  is  becoming  difficult  for  as  many  as  150 
cases  weekly  are  receiving  assistance  and  the  Health  Visitors  who  are 
responsible  for  supervision  can  only  do  so  adequately  il  other  work  is  to 
be  neglected.  The  service  is  not  a  free  one  and  a  charge  is  made  according 
to  the  recipients  income.  All  members  of  the  household  over  the  age  ot 
21  are  assessed  as  it  is  considered  all  receive  benefit  from  the  service.  In 
the  great  majority  of  old  age  cases,  a  nil  assessment  is  made.  1  he  service 
saves  a  large  number  of  hospital  beds  and  allows  old  people  to  remain  in 
their  own  homes  who  would  otherwise  most  probably  have  to  be  ad¬ 
mitted  to  homes  or  hospitals. 
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MENTAL  HEALTH 

SERVICE. 

Mentally  Defective  Persons. 

Rawmarsh  Swinton 

Wath 

Total 

1. 

(a) 

Total  No. 

37 

34 

42 

113 

(b) 

No.  ascertained  during 

1953  . 

2 

3 

6 

11 

2. 

(a) 

No.  under  Guardianship 

2 

1 

— 

3 

(b) 

No.  under  Statutory 

Supervision 

29 

29 

36 

94 

« 

No.  under  Voluntary 

Supervision  or  Obser¬ 

vation 

6 

4 

4 

14 

(d) 

No.  on  licence  from 

Institutions 

— 

— 

2 

2 

3. 

W 

No.  awaiting  Institution 

admission 

5 

3 

2 

10 

(b) 

No.  attending  Group 

Training  Classes 

4 

9 

6 

19 

(«) 

No.  receiving  Home 

Training 

1 

1 

1 

3 

(d) 

No.  in  Remunerative 

Employment 

9 

6 

13 

28 

Our  Mental  Health  Home  Teacher,  Mrs.  L.  Feasey,  proceeded  on  a 
year’s  training  course  at  Manchester.  The  instruction  of  Mental  Defec¬ 
tives  was  continued  on  a  restricted  basis  by  sharing  an  instructor  from 
Division  30  (Mexborough).  The  classes  are  at  present  held  in  the  clinics 
at  Dunford  House,  Rock  House,  Swinton,  and  Barber’s  Avenue,  Raw- 
marsh.  Some  of  the  children  have  made  progress  at  simple  handicrafts 
and  have  benefitted  by  contact  with  other  children.  Those  who  attended 
the  classes  will  form  the  first  intake  for  the  Occupation  Centre  which  is 
to  be  built  at  Wath-upon-Dearne.  This  is  to  be  a  centre  to  train  up  to  65 
cases  and  it  is  to  be  designed  so  that  it  may  be  enlarged  to  accommodate 
100  cases.  The  Centre  will  be  a  day  one  and  will  take  children  and 
adults.  The  usual  hours  of  attendance  being  9.30  a.m.  to  3.30  p.m. 
Cases  may  attend  from  neighbouring  health  divisions  and  transport  or 
bus  vouchers  will  be  provided.  The  cases  attending  will  be  those  who 
are  not  able  to  find  employment  but  are  bright  enough  to  be  helped 
socially  and  trained  in  simple  tasks  of  a  repetitive  nature,  e.g.  brush  making, 
weaving,  clay  modelling,  etc.  The  Centre  will  be  a  great  relief  to  the 
parents  of  the  children  and  experience  elsewhere  leaves  no  doubt  that  it 
will  help  the  children  greatly  in  social  adaptation. 

There  is  still  the  greatest  difficulty  in  obtaining  accommodation  in 
institutions  for  these  cases  on  the  urgent  waiting  list.  This  difficulty  will 
continue  until  new  accommodation  is  built.  The  delay  in  obtaining  ad¬ 
mission  makes  a  happy  home  life  impossible  in  some  of  the  affected  homes. 

CHILDREN  LIKELY  TO  BE  NEGLECTED  OR  ILL-TREATED 

IN  THEIR  OWN  HOMES. 

The  Divisional  Medical  Officer  is  the  appointed  co-ordinating  officer 
for  the  investigation  of  significant  cases  of  child  neglect  or  ill-treatment. 


IS 


There  has  been  a  considerable  improvement  in  some  of  the  cases  we  have 
had  under  review  during  the  past  year.  This  work  involves  close 
collaboration  with  the  Children’s  Officer,  Education  Executive  Officer, 
and  Inspector  Coxon  of  the  N.S.P.C.C.  Meetings  are  held  from  time  to 
time  and  frequent  exchange  of  information  takes  place.  With  the  improved 
housing  position  and  the  clearing  out  of  “squatters’  huts”  and  camps, 
cases  of  neglect  and  cruelty  are  more  easily  discovered.  We  have, 
unfortunately,  still  a  few  problem  families  who,  true  to  their  tradition, 
successfully  defy  all  attempt  at  rehabilitation  and  are  content  to  live  in 
the  midst  of  appalling  squalor  produced  by  their  own  neglect  of  the 
simplest  rules  of  hygiene. 


AFTER-CARE  ON  DISCHARGE  FROM  HOSPITAL. 


No.  of 
Cases 
345 
17 
139 
375 
517 


Assisted  by  Midwife  (discharged  before  the  14th  day)  .  . 

Assisted  by  Home  Nurse 

Assisted  by  Health  Visitor 

Background  Reports  provided  for  Hospital  Staffs 

Number  of  Patients  referred  to  Medical  Officer  on  discharge 


The  Divisional  Medical  Officer  is  notified  of  all  admissions  to,  and 
discharges  from,  hospital,  by  arrangement  with  the  Regional  Hospital 
Board.  In  some  instances,  the  hospital  authorities  require  background 
reports  on  the  patient’s  home  circumstances  and  these  are  supplied  by 
our  Health  Visitors. 

On  discharge,  arrangements  can  be  made  for  supervision  by  a  Health 
Visitor,  Home  Nurse,  or  Midwife.  This  is  very  important  when  aged 
people  are  sent  home,  as  nowadays,  alas,  many  of  them  live  all  alone  and 
they  need  help  immediate  on  discharge.  When  patients  return  from 
mental  hospitals,  the  Mental  Health  Social  Worker  visits  if  they  so  wish. 
In  cases  of  Tuberculosis,  free  milk,  bedding  for  segregation,  grants,  and 
very  often  rehousing,  are  all  social  means  of  promoting  recovery. 

A  large  proportion  of  long  term  illness  is  now  nursed  at  home  and 
these  patients  need  occupational  therapy.  The  changes  produced  by  a 
new  interest  in  life  have  to  be  seen  to  be  believed.  Severe  affliction 
becomes  tolerable,  where  previously  life  was  a  burden.  The  Welfare 
Department  are  responsible  for  this  very  necessary  service. 


DIPHTHERIA  IMMUNISATION. 


The  number  of  children  in  the  5-14  age  group  immunised  is  very 
satisfactory — almost  100%  in  Swinton.  There  is  still  a  need  for  more 
immunisation  under  the  age  of  5.  This  position  will  improve  when  we  are 
in  a  position  to  use  the  combined  Whooping  Cough  and  Diphtheria 
Vaccine. 
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SMALLPOX  VACCINATION. 


Number  of  Persons  Vaccinated  or  Re-vaccinated  during  1953. 


Age  at  31.12.53, 

Under  1 

1—4 

5—14 

15  or  over 

i.e.y  born  in  years 

1953 

1949/52 

1939/48 

before  1939 

Total 

No.  vaccinated 

15 

11 

2 

20 

48 

No.  re-vaccinated  . . 

— 

1 

2 

28 

31 

There  is  great  apathy  about  infant  vaccination.  In  spite  of  the  out¬ 
break  of  Smallpox  in  the  West  Riding,  it  was  very  difficult  to  persuade 
mothers  to  have  this  carried  out.  Mothers  think  it  is  no  longer  necessary. 

WHOOPING  COUGH  IMMUNISATION. 

This  is  offered  at  all  clinics  to  children  up  to  the  fourth  birthday. 
Mothers  are  keen  on  Whooping  Cough  protection  because  it  is  still  a 
common  disease.  They  do  not  realise  that  Smallpox  and  Diphtheria  may 
re-appear  in  our  midst. 

SCHOOL  HEALTH  SERVICE. 

There  are  approximately  8,400  school  children  in  the  health  division. 
Children  are  medically  examined  at  school  entry,  on  transfer  to  secondary 
school,  and  as  school  leavers.  They  may  also  be  examined  at  any  other 
time  where  it  appears  necessary.  Dr.  M.  R.  Menzies  carries  out  the 
greater  part  of  this  work.  Dr.  Scott  assisted  in  a  part-time  capacity.  A 
free  inter-change  of  information  exists  between  the  Family  Doctors, 
Children’s  Hospital,  Dr.  C.  C.  Harvey,  the  Child  Health  Specialist,  and 
the  School  Medical  Officers  and  the  Chest  Physicians.  Children  with 
long  term  illness  are  under  supervision  at  frequent  intervals. 

A  case  of  tuberculosis  of  the  pulmonary  variety  was  diagnosed  in  a  girl 
attending  a  secondary  modern  school.  Every  teacher  in  contact  with  the 
child  and  her  fellow  classmates  were  X-rayed— no  further  cases  were 
discovered  out  of  36  children  and  12  teachers. 

The  health  of  the  school  children  is  satisfactory. 


Clinics  Held  by  the  School  Health  Service. 

1.  School  Clinics  are  held  at  all  Child  Welfare  Centres  with  either 

Dr.  M.  R.  Menzies  or  myself  in  charge. 

2.  Ultra-violet  Light  Clinics  are  held  at  Wath  and  Rawmarsh  with  a 

Health  Visitor  in  charge. 

3.  Oculist  Clinics  are  held  at  Wath  and  Rawmarsh  with  Dr.  F.  Fischer 

in  charge. 

4.  A  Child  Guidance  Clinic  is  held  at  Rawmarsh  with  Dr.  M.  M. 

MacTaggart  in  charge.  Cases  from  other  divisions  are  also 
referred  to  this  clinic. 


5.  The  Paediatric  Clinic  is  held  at  Rawmarsh  with  Dr.  C.  C.  Harvey  in 

charge. 

6.  The  Orthopaedic  Clinic  is  held  at  Rawmarsh  with  Mr.  Hertzog  in 

charge. 

7.  E.N.T.  Clinic  is  held  at  Montagu  Hospital  with  Mr.  P.  H.  Beales  in 

charge. 

8.  Speech  Therapy  Clinic  is  held  at  Rock  House,  Swinton,  with  Miss 

M.  Fish  in  charge. 


Number  of  Inspections  of  Schoolchildren. 

Entrants  . .  . .  . .  . .  . .  . .  . .  . .  1 128 

Last  year  in  Primary  School  . .  . .  . .  . .  . .  640 

School  Leavers  . .  . .  . .  . .  . .  . .  . .  656 


Total 


2424 


Number  of  Special  Inspections  . .  . .  . .  . .  . .  3297 

Number  of  Re-inspections  . .  ..  ..  ..  ..  ..  1001 


Total 


4298 


Grand  Total  of  Inspections  carried  out  . .  . .  . .  . .  6722 


Cleanliness  of  School  Children  and  Head  Infestation. 


Total  Children  School 

Percentage 

Infested 

Population 

Infested 

Rawmarsh  and  Parkgate 

319 

3365 

9.5 

Swinton  and  Kilnhurst 

67 

1500 

4.5 

Wath  and  West  Melton 

102 

2618 

3.9 

Comparative  Figures. 

Eng.  and 

W.R.C.C. 

Wales 

1952 

1953 

1952 

1952 

Total  No.  infested 

•  • 

705 

488 

— 

— 

Total  children 

•  • 

7219 

7483 

— 

— 

Total  percentage 

•  • 

9.8 

6.5 

8.2 

6.0 

Detailed  Breakdown  of  Figures. 

c 

iIRLS 

BOYS 

District 

No. 

Popula- 

Percent- 

No. 

Popula- 

Percent- 

Infested 

tion 

age 

Infested 

tion 

age 

Rawmarsh 

252 

1562 

16.1 

67 

1743 

3. 

Swinton 

59 

743 

7.8 

8 

757 

1. 

Wath . 

77 

1282 

6.0 

25 

1396 

1. 

Division 

388 

3587 

10.8 

100 

3896 

2.6 

22 


The  figures  for  1953  are  based  on  the  school  population  as  at  June,  1953. 
The  total  school  population  excludes  the  children  attending  Wath  G.S. 

These  figures  have  been  accurately  kept  over  a  period  of  one  year  by 
an  individual  card  system  for  each  child.  From  the  detailed  analysis  of 
figures  it  will  be  seen  that  this  is  mainly  a  problem  in  girls  schools,  that 
the  incidence  is  higher  in  Rawmarsh  than  in  Swinton  or  Wath  and,  most 
hopefully,  that  the  numbers  are  being  reduced.  Close  attention  is  being 
given  to  effect  a  greater  improvement. 


Care  of  Handicapped  Children. 

Admitted  to  No. 

Residential  School  for  E.S.N.  Pupils  . .  . .  . .  . .  3 

Hostel  for  Maladjusted  Boys  . .  . .  . .  . .  . .  . .  1 

Residential  School  for  Deaf  or  Partially  Deaf  Pupils  . .  . .  7 

Residential  School  for  Deaf  E.S.N.  Pupils  . .  . .  . .  1 

Residential  School  for  Partially  -  sighted  Pupils  . .  . .  . .  2 

Residential  School  for  Blind  Pupils  . .  . .  . .  . .  . .  1 

Residential  School  for  Delicate  Pupils  . .  . .  . .  . .  1 

Total  number  of  children  placed  in  special  schools  ..  16 

Number  of  children  receiving  Home  Education  . .  .  .  . .  2 

Total  no.  of  children  receiving  education  other  than  at  an  ordinary 

school. .  . .  . .  . .  . .  . .  . .  . .  18 


It  is  worthy  of  report  that  accommodation  for  pupils  in  the  various 
handicapped  groups  is  now  much  more  easily  obtained.  The  table 
shows  how  many  pupils  have  been  allocated  places  and  are  in  attendance 
at  these  schools. 

Details  of  Medical  Examinations  Carried  Out  for  Various  Authori¬ 


ties. 

College  Entrants  examined  . .  .  .  . .  .  .  .  .  . .  36 

Teachers  examined  .  .  . .  . .  . .  .  .  . .  .  •  5 

Superannuation  Examinations  for  (County) . .  .  .  .  .  .  .  23 

Superannuation  Examinations  for  (Local  Councils) . .  . .  . .  5 


WATH-UPON-DEARNE  URBAN  DISTRICT  COUNCIL 


Annual  Report  of’  the  Sanitary  Inspector 

for  the  Year  1953. 


To  the  Chairman  and  Members  of  the 

W at h-up on-Dear ne  Urban  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  my  report  on  the  work  carried 
out  during  the  year  ended  31st  December,  1953. 

SANITARY  INSPECTION  OF  THE  DISTRICT. 

During  the  year  the  following  inspections  were  made  : 


Number  of 

Nature  of  Inspection.  Inspections 

made. 

Houses  for  structural  defects  (housing  inspections)  ...  ...  512 

Houses  re  overcrowding  ...  ...  ...  ...  ...  6 

Premises  re  nuisances  :  — 

Houses  re  vermin  and  insect  pests  ...  ...  ...  203 

Drainage  and  sanitary  conveniences  ...  ...  ...  321 

Dustbins  and  refuse  accommodation  ...  ...  ...  106 

Offensive  accumulations  ...  ...  ...  ...  35 

Paving  yards  and  passages  ...  ...  ...  ...  22 

Keeping  animals  ...  ...  ...  ...  ...  25 

Filthy  premises  ...  ...  ...  ...  ...  24 

Factories  ...  ...  ...  ...  ...  ...  16 

Smoke  observations  ...  ...  ...  ...  ...  ...  4 

Visits  re  refuse  collection  ...  ...  ...  ...  ...  79 

Visits  re  refuse  disposal  ...  ...  ...  ...  ...  46 

Dairies  and  milk  shops  ...  ...  ...  ...  ...  20 

Ice  cream  premises  ...  ...  ...  ...  ...  ...  24 

Food  shops  ...  ...  ...  ...  ...  ...  ...  67 

Restaurants,  canteens  and  other  food  preparing  premises  ...  7 

Bakehouses  ...  ...  ...  ...  ...  ...  ...  5 

Meat  inspection  visits  ...  ...  ...  ...  ...  96 

Hairdressers’  premises  ...  ...  ...  ...  ...  43 

Common  lodging  houses  ...  ...  ...  ...  ...  5 

Rats  and  mice  inspections  ...  ...  ...  ...  ...  151 

Visits  for  sampling  food,  etc.  ...  ...  ...  ...  68 

Inspection  of  caravan  dwellings  ...  ...  ...  ...  8 

Schools  .  2 

Swimming  baths  ...  ...  ...  ...  ...  ...  10 

Visits  re  infectious  diseases  ...  ...  ...  ...  ...  74 

Miscellaneous  visits  ...  ...  ...  ...  ...  ...  106 


Total 


2085 
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Complaints  Received. 

343  complaints  were  received  at  my  office  during  the  year.  The 
complaints  have  been  classified  as  follows : 

Number  of 

Nature  of  Complaint.  Complaints 

received. 

Choked  or  leaking  drains  .  99 

General  housing  defects  ...  ...  ...  ...  ...  76 

Defective  sinks  ...  ...  ...  ...  ...  ...  g 

Defective  eaves,  gutters  and  rainwater  pipes 
Smoke  nuisances  ...  ...  ...  ...  ...  ...  7 

Defective  dustbins  .  25 

Defective  sanitary  conveniences  ...  ...  ...  ...  15 

Defective  yard  and  passage  paving  ...  ...  ...  ...  1 

Dirty  premises  .  3 

Vermin  and  other  insect  pests  .  20 

Overcrowding .  6 

Nuisances  from  keeping  animals  ...  ...  ...  ...  2 

Nuisances  from  keeping  fowls  ...  ...  ...  ...  4 

Rats  and  mice  infestations  .  26 

Accumulations  of  refuse  ...  ...  .  22 

Insufficient  water  supply  ...  ...  ...  ...  ...  2 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  20 


Total  ...  ...  ...  343 


Particulars  of  Notices  Served  Under  Public  Health  Acts  and  West  Riding 
County  Council  (General  Powers)  Act  1951. 

Number  of  written  informal  notices  served  requiring 


nuisances  and  housing  defects  to  be  remedied  ...  234 

Number  complied  with  ...  ...  ...  ...  ...  263 * 

Number  of  verbal  intimations  given  ...  ...  ...  101 

Number  of  verbal  intimations  complied  with  ...  ...  100* 

Number  of  statutory  notices  served  re  nuisances  (excluding 

housing  repairs)  ...  ...  ...  ...  ...  23 

Number  complied  with  by  owner  or  occupier  ...  ...  21* 

Number  of  statutory  notices  served  requiring  housing  defects 

to  be  remedied  ...  ...  ...  ...  ...  ...  20 

Number  complied  with  by  owner  ...  ...  ...  ...  18  : 

Number  of  notices  where  work  executed  by  local  authorities 

in  default  of  owner  ...  ...  ...  ...  ...  14 

Number  of  notices  where  works  executed  by  owner  after  the 

institution  of  legal  proceedings  ...  ...  ...  8 


The  statutory  notices  served  included  notices  under  the  powers 
contained  in  the  Public  Health  Act  1936,  sections  39  (repair  of  drains', 
75  (renewal  of  dustbins)  and  93  (abatement  of  nuisances)  and  the  West 
Riding  County  Council  (General  Powers)  Act,  1951,  section  35  (to 
remedy  defective  houses),  53  (cleansing  choked  drains),  55  (repairs  to 
private  drains). 

*  Includes  notices  served  prior  to  1953  but  complied  with  in  1953. 
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Nature  of  Defects  Remedied  Under  Public  Health  Acts. 

Choked  drains,  gullies,  etc.,  cleansed  ...  ...  •••  H6 

Drains  reconstructed  or  repaired  ...  ...  ...  ...  22 

Watercloset  fittings  repaired  or  renewed  ...  ...  ...  69 

Watercloset  structures  repaired  ...  ...  ...  •••  15 

Coal  store  structures  repaired  ...  ...  ...  •••  4 

Sinks  renewed  ...  ...  ...  ...  ...  •••  12 

Sink  waste  pipes  repaired  or  renewed  ...  ...  ...  16 

Washing  boilers  renewed  ...  ...  ...  ...  •••  8 

Dustbins  renewed  ...  ...  ...  ...  ...  •••  59 

Accumulations  removed  ...  ...  ...  ...  ...  16 

Water  supply  pipes  renewed  ...  ...  ...  ...  1 

Keeping  of  animal  nuisances  abated  ...  ...  ...  15 

Dirty  and/or  verminous  premises  cleansed  ...  ...  40 

Insect  pest  infestations  cleared  ...  ...  ...  ...  3 

Rodent  infestations  cleared  ...  ...  ...  ...  49 

Yards  and  passages  paved  ...  ...  ...  ...  ...  9 

Roofs  repaired  ...  ...  ...  ...  ...  ...  25 

Chimney  stacks  repaired  ...  ...  ...  ...  ...  16 

Smoke  nuisances  abated 

Raves,  gutters  and  fallpipes  cleansed,  repaired  or  renewed  39 
Fractured  walls  repaired  ...  ...  ...  ...  ...  20 

Wall  and  ceiling  plaster  repaired  ...  ...  ...  ...  43 

Windows  repaired  ...  ...  ...  ...  ...  ...  43 

Fireplaces  and  cooking  ranges  repaired  or  renewed  ...  32 

Stairs  repaired  ...  ...  ...  ...  ...  ...  2 

Floors  repaired  ...  ...  ...  ...  ...  ...  14 

Doors  repaired  ...  ...  ...  ...  ...  ...  11 

Skirting  boards  repaired  ...  ...  ...  ...  ...  1 

Cupboards  repaired  ...  ...  ...  ...  ...  ...  1 

Miscellaneous  defects  remedied  ...  ...  ...  ...  13 


HOUSING. 

The  repair  of  privately  owned  dwelling  houses  appeared  to  improve 
during  the  year,  compared  with  the  progress  made  during  the  previous 
few  years.  The  Council  took  firm  action  to  ensure  the  execution  of 
repairs  by  taking  legal  proceedings  where  statutory  notices  served  under 
the  nuisance  provisions  of  the  Public  Health  Act  were  not  complied 
with,  or  by  executing  work  in  default  of  compliance  with  a  statutory 
notice  where  this  action  was  appropriate. 

The  problem  of  dealing  with  the  old  totally  unfit  houses  which  it 
is  not  practicable  to  make  into  reasonably  fit  houses,  still  remained  to  be 
tackled.  The  owners  do  not  want  to  spend  money  on  them;  builders 
fight  shy  of  working  on  them  because  there  is  not  much  satisfaction 
obtained  from  the  work  done,  and  it  does  not  appear  to  be  reasonable 
for  the  local  authority  to  require  repairs,  other  than  the  most  urgent, 
to  be  carried  out  to  houses  which  are  in  such  a  condition  that  they  ought 
to  be  demolished  at  an  early  date.  When  investigating  complaints  of  bad 
housing  conditions  one  sympathises  with  some  of  the  families  who  appear 
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to  have  no  alternative  but  to  continue  to  occupy  these  unht  houses  year 
by  year. 

Housing  statistics  for  the  year  are  as  follows: 

Number  of  dwelling  houses  in  district  ...  ...  ...  ...  4470 


Number  of  back-to-back  houses  included  in  above  ...  ...  14 

1.  Inspection  of  dwelling  houses  during  the  year: 

(1)  ( a )  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)  ...  ...  ...  ...  ...  ...  158 

(b)  Number  of  inspections  made  for  the  purpose  ...  512 

(2)  (a)  Number  of  dwelling  houses  (included  under  sub¬ 

head  (1)  above),  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations 

(b)  Number  of  inspections  made  for  the  purpose  ...  54 

(3)  Number  of  dwelling  houses  needing  further  action: 

(a)  Number  considered  to  be  in  a  state  so  dangerous  or 

injurious  to  health  as  to  be  unht  for  human 

habitation  ...  ...  ...  ...  ...  5 

(b)  Number  (excluding  those  in  sub-head  (3)  (a) 

above),  found  not  to  be  in  all  respects  fit  for 
human  habitation  ...  ...  ...  ...  15  3 


2.  Remedy  of  defects  during  the  year  without  service  of  formal 

notices : 

Number  of  defective  dwelling  houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  the  local  Authority 
or  their  officers  ...  ...  ...  ...  ...  114 

3.  Action  under  Statutory  Powers  during  the  year  : 

A.  Proceedings  under  Sections  9,  10  and  16,  Housing  Acts, 

1936: 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  Nil 

(2)  Number  of  dwelling  houses  which  were  rendered  fit 

after  service  of  formal  notices : 

( a )  By  owners  ... 

(b)  By  Local  Authority  ...  ...  ...  ...  Nil 

B.  Proceedings  under  Public  Health  Acts: 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  •••  •••  •••  20 

(2)  Number  of  dwelling  houses  in  which  defects  were 

remedied  after  service  of  formal  notices : 

(a)  By  owners  ...  ...  ...  ...  ...  ... 

(b)  By  Local  Authority  in  default  of  owners  ...  2 

C.  Proceedings  under  Sections  1 1  and  13  of  the  Housing 

Act  1936  : 

(1)  Number  of  representations,  etc.,  made  in  respect  of 

dwelling  houses  unfit  for  habitation  ...  ...  5 
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(2)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  •••  1 

(3)  Number  of  dwelling  houses  demolished  in  pursuance 

of  Demolition  Orders  ...  ...  ...  •••  Nil 

D.  Proceedings  under  Section  12  of  the  Housing  Act, 

1936: 

(1)  Number  of  separate  tenements  or  underground  rooms, 

in  respect  of  which  Closing  Orders  were  made  Nil 

(2)  Number  of  separate  tenements  or  underground  rooms, 

the  Closing  Orders  in  respect  of  which  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  ...  ...  ...  ...  ...  Nil 


NEW  HOUSES. 

4.  Number  of  new  houses  provided  during  the  year: 

By  Local  Authority:  Permanent  type  ...  ...  92 

Temporary  type  ...  ...  Nil 

By  Private  Enterprise  ...  ...  ...  ...  ...  3 

5.  Housing  Act,  1949. 

Action  in  connection  with  Section  20,  “Grants  to  persons 
other  than  local  authorities  for  improvements  of 
housing  accommodation”  ...  ...  ...  ...  Nil 


Sanitary  Accommodation. 

The  following  table  shows  the  number  of  dwelling  houses  and  other 
buildings  in  the  five  Wards  of  the  District  and  the  sanitary 
accommodation  provided  thereat :- 


Ward. 

Dwelling 

Houses. 

Dwelling  Houses 
with  Shop 
(Included  in  Col.  1) 

Shops  and 

Factories. 

Miscellaneous 

Buildings. 

Privies. 

Waterclosets. 

Fixed 

Ashpits. 

«  £ 

^  :  Q 

Dustbins. 

j  Cesspools. 

j  Slop  Closets. 

I  Chemical 
|  Closets. 

Central 

.  1586 

46 

51 

40 

8 

2309 

6 

11 

1637 

6 

— 

7 

Bast  . . 

.  719 

33 

12 

10 

19 

833 

8 

1 

733 

5 

— 

4 

Wharncliffe  . 

.  790 

25 

28 

15 

— 

939 

— 

1 

861 

1 

— 

— 

Winterwell  . 

.  643 

42 

26 

14 

2 

736 

1 

2 

677 

1 

1 

— 

Melton 

.  732 

27 

23 

17 

— 

809 

— 

4 

748 

2 

— 

Totals 

.  4470 

173 

140 

96 

29 

5626 

15 

19 

4656 

15 

1 

11 

l  ents,  Vans  and  Sheds. 

Four  caravans  used  for  human  habitation  were  permanently  stationed 
in  the  District  during  the  year.  The  vans  are  on  separate  sites  and 
licences  authorising  them  to  be  stationed  in  the  District  were  issued  in 
three  instances.  One  caravan  is  not  licenced  as  it  is  excepted  from  this 
requirement  by  virtue  of  paragraph  5  (1)  (a)  Section  269,  Public 
Health  Act  1936.  One  application  for  a  licence  to  station  a  caravan  in 
the  District  was  refused  during  the  year. 
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Cleansing  of  Dirty  and  Verminous  Premises. 

Every  opportunity  was  taken  to  encourage  a  high  standard  of 
cleanliness  in  dwelling  houses,  and  advice  and  assistance  given  in  many 
cases  in  treating  infested  premises  for  the  eradication  of  cockroaches, 
bed-bugs,  etc.  Ideas  and  standards  concerning  cleanliness  vary 
considerably,  and  housewives  naturally  tend  to  resent  any  suggestion  that 
their  standard  is  too  low.  It  should  be  realised,  however,  that  a  very 
high  standard  of  cleanliness  is  essential  to  rid  premises  of  vermin 
infestation.  Spotlessly  clean  floors  should  be  the  rule  where  an  attempt 
is  being  made  to  eradicate  cockroaches. 

The  furniture  and  household  effects  belonging  to  7  families  were 
fumigated  on  being  transferred  from  verminous  houses  to  new  Council 
houses.  This  fumigation  was  carried  out  by  a  fumigation  contractor 
using  Hydrogen  Cyanide  Gas.  The  Council’s  employees  treated  12 
houses  with  insecticides  for  the  destruction  of  bed-bugs.  Five  of  the 
infested  houses  were  Council  houses.  Of  the  remainining  7  privately 
owned  houses,  the  treatment  was  carried  out  in  5  instances  at  the  cost 
of  the  occupier.  One  of  these  infested  houses  was  the  most  severe  case 
of  bed-bug  infestation  I  have  met  with  for  many  years.  Four  premises 
were  treated  for  the  destruction  of  cockroaches.  Liquid  and  powder 
insecticides  containing  D.D.T.  and  “Gammexane”  are  used  in  this  work. 

Steps  were  taken  to  deal  with  several  occupants  of  a  lodging  house 
who  were  infested  with  body  lice,  and  to  ensure  proper  treatment  and 
disinfestation  of  their  clothing  and  bed  clothing. 

Control  of  Insect  Pests. 

Assistance  is  given  to  occupiers  where  possible  in  dealing  with  insect 
pests.  Two  houses  were  sprayed  to  destroy  red  mite  (Bryobia). 
Spraying  was  also  carried  out  at  a  number  of  Council  houses  where  a 
severe  infestation  of  house  flies  occurred  in  September.  Better  methods 
of  dealing  with  accumulations  of  manure  and  refuse  are  needed  to  reduce 
the  number  of  house  flies,  and  frequent  and  regular  service  for  the 
removal  of  waste  animal  matter,  meat,  fish,  bones,  etc.,  particularly 
during  the  summer  months,  would  assist  in  minimising  infestation  by 
blow-flies.  There  is  plenty  of  scope  for  sanitary  improvement  in  the 
District  in  these  respects. 


Rodent  Infestation  Control. 

This  work  includes  not  only  the  treatment  of  premises  infested  with 
rats  and  mice  but  also  what  is  probably  more  important,  the  application 
of  the  powers  contained  in  the  Prevention  of  Damage  by  Pests  Act  to 
require  owners  and  occupiers  of  premises  to  execute  structural  repairs 
or  other  work  to  keep  the  premises  free  from  rats  and  mice.  Good, 
sound,  clean  premises,  eliminating  any  harbourage  or  food  supply  for 
rodents  is  the  best  method  of  dealing  with  this  problem.  Following  the 
treatment  of  any  premises  for  the  destruction  of  rats  or  mice,  advice  is 
always  given  to  the  occupier  of  the  premises  with  a  view  to  preventing 
re-infestation. 
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The  treatment  of  the  premises  was  carried  out  by  part-time  Rodent 
Operator  employed  by  the  Council.  The  methods  of  treatment  used  are 
those  recommended  by  the  Infestation  Control  Division  of  the  Ministry 
of  Agriculture  and  Fisheries.  The  information  and  advice  given  by 
o dicers  of  the  Ministry,  resulting  from  their  research  and  investigation 
into  the  behaviour  and  habits  of  rats  and  mice,  use  of  poisons,  etc.,  has 
been  very  helpful  in  developing  more  successful  methods  of  dealing  with 
rodent  infestations. 

Test  baits  were  laid  in  the  foul  sewers  in  May  to  ascertain  the 
degree  of  rat  infestation.  Only  one  manhole  was  found  to  be  infested 
and  no  general  treatment  of  the  sewers  was  considered  necessary. 

The  following  table  records  the  work  carried  out  during  the  year:- 


Type  of  Property. 

- i - 

No.  of 
Properties 
Inspected. 

No.  Infested 
with  Rats. 

No.  infested 
with  Mice. 

No.  of 
infested 
Properties 
treated  by 
Local 
Authority. 

Local  Authority, 

Depots,  etc . 

7 

6 

6 

Dwelling  Houses  . 

40 

28 

6 

33 

Business  Premises . 

1 3 

3 

to 

8 

Agricultural  Premises  ... 

2 

2 

— 

2 

Totals  . 

62 

39 

16 

49 

Atmospheric  Pollution. 

The  Council  have  no  apparatus  installed  in  the  District  for  the 
measurement  of  atmospheric  pollution  but  the  serious  pollution  is  readily 
apparent  to  the  bodily  senses.  Unfortunately  these  do  not  give  a  reliable 
indication  of  any  gradual  increase  or  decrease  of  pollution  over  the  years. 

Progress  in  reducing  industrial  smoke  is  much  too  slow  and  the 
hoped  for  improvement  in  respect  of  the  black  smoke  emission  from 
colliery  chimneys  had  not  materialised  by  the  end  of  the  year. 

Although  the  elimination  of  air  pollution  from  domestic  sources  is 
difficult,  more  could  De  done  in  this  direction.  The  emission  of  domestic 
smoke  in  the  summer  months  is  considerably  more  than  is  necessary.  It 
seems  reasonably  practicable  for  most  of  the  domestic  cooking,  washing, 
water  and  room  heating,  etc.,  required  in  summer  to  be  accomplished 
by  using  smokeless  fuel  appliances.  If  a  clean  atmosphere  could  be 
achieved  in  the  summer  months  it  would  be  a  step  in  the  right  direction. 

Inspection  of  Factories. 

Mechanical  power  is  used  in  most  of  the  Factories  in  the  District 
and  inspections  of  those  factories  has  therefore  been  concerned  only 
with  the  provision  of  sanitary  accommodation  in  accordance  with  the 
provisions  of  section  7  of  the  Factories  Act.  The  sanitary 
accommodation  at  some  of  the  premises  was  found  to  be  of  a  very  low 
standard  with  no  efficient  arrangements  for  maintaining  proper 
cleanliness.  'Phis  applied  particularly  where  the  “factory”  was  of  a 
temporary  nature,  e.g.,  sites  where  building  operations  and  works  of 
engineering  construction  were  in  operation. 
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The  following  Table  gives  particulars  of  the  number  of  inspections 
made  and  action  taken  during  1953. 


Factories  Acts,  1937  and  1948.  Part  1  of  the  Act  of  1937. 
1.  Inspections  for  Purposes  of  Provisions  as  to  Health. 


1 

Number  on 
Register. 

_ 

Number  of: 

Premises. 

Inspections. 

Written 

Notices. 

Occupiers 

Prosecuted. 

(i)  Factories  in  which 
sections  i,  2,  3,  4 
and  6  are  to  be 
enforced  by  Local 
Authority  . 

8 

7 

I 

(2)  Factories  not  in¬ 
cluded  in  (1)  in 
which  Section  7  is 
enforced  by  the  Local 
Authority  . 

33 

6 

I 

(3)  Other  Premises  in 
which  Section  7  is 
enforced  by  the  Local 
Authority  . 

7 

3 

2 

Totals  . 

48 

16 

4 

Nil 

2.  Cases  in  Which  Defects  Were  Found. 


Number 

of  cases  in 

which  defects  found. 

Number  of 
cases  in  which 
prosecutions 
were 

instituted. 

Premises. 

Found. 

Remedied. 

Referred 

To  H.M.  By  H.M. 

In  pector.  Inspector. 

Want  of  cleanliness  ... 

I 

I 

- 

- 

Sanitary  conveniences 
(a)  Insufficient 

I 

I 

(b)  Unsuitable  or 

defective . 

3 

3 

— 

2 

'  'V. 

Totals  . 

■ 

5 

5 

Nil 

2 

Nil 

Hairdressers’  and  Barbers’  Premises. 

In  past  years  a  few  of  these  businesses  have  been  set  up  in  unsuitable 
premises  and  only  slow  progress  can  be  made  in  some  cases  to  bring 
them  up  to  a  reasonable  standard.  The  provision  of  adequate  drainage 
to  some  of  the  buildings  is  a  difficult  and  expensive  undertaking. 
Improvements  were  completed  at  two  establishments  during  the  year  to 
bring  them  up  to  the  standard  required  by  the  Council.  No  byelaws 
have  yet  been  made  for  securing  cleanliness  of  the  premises  and  ot 
persons  employed  therein. 
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Public  Baths. 

Occasional  visits  were  made  to  the  Council’s  public  baths  tor  the 
purpose  of  inspection  and  to  take  samples  of  the  swimming  bath  water. 
The  usual  high  hygienic  standard  appeared  to  be  maintained  at  the 
premises  in  spite  of  the  effects  of  mining  subsidence. 

Ten  samples  of  water  taken  from  the  swimming  bath  were  submitted 
to  the  Public  Health  Laboratory  for  chemical  and  bacteriological 
examination  and  the  results  are  given  below.  Samples  No.  1  and  2  were 
taken  at  a  time  when  the  filtration  and  chlorination  plant  was  not  in 
operation  due  to  break-down  of  plant. 


Probable  Number  of 
Sample  No.  Conform  bacilli, 

MacConkey  2  days  370 

Probable 
Number  of 

Faecal  coli. 

p.H.  Value. 

Free  Chlorine 
in  1,000,000 
parts  of  water. 

i  and  2  5  per  100  ml. 

5  per  100  ml. 

7-2 

None 

3  and  4  3  per  100  ml. 

0  per  100  ml. 

7.6 

0.3 

5  and  6  0  per  100  ml. 

0  per  100  ml. 

7-6 

0.4 

7  and  8  0  per  100  ml. 

0  per  100  ml. 

7.6 

o-3 

9  and  10  0  per  100  ml. 

0  per  100  ml. 

7.6 

0-3 

INSPECTION  OF  FOOD  AND  FOOD  PREMISES. 

Milk  and  Dairies. 

The  Milk  (Special  Designation)  (Specified  Areas)  Order,  1953, 
came  into  operation  on  the  1st  May,  1953.  As  a  result,  the  use  of  a 
special  designation  (“  Pasteurised,”  “  Tuberculin  Tested,”  “  Accredited” 
or  “Sterilised”)  became  obligatory  for  all  retail  sales  of  milk  for  human 
consumption  in  this  District.  Since  that  date,  all  the  milk  retailed  in 
this  District  has  been  delivered  to  the  consumer  in  bottles.  As  the 
consumer  has  now  no  alternative  but  to  have  bottled  milk,  it  appears 
even  more  necessary  to  take  steps  to  ensure  the  proper  care  and  cleanliness 
of  milk  bottles. 

The  Council  continued  to  press  milk  distributors  to  provide  suitable 
vehicles  or  accommodation  so  that  the  practice  of  depositing  and  leaving 
crates  of  bottled  milk,  empty  milk  bottles  and  crates  in  backyards,  spare 
land  etc.,  could  be  avoided.  Substantial  progress  was  made  by  one 
Distributor  who  substituted  motor  vehicles  for  handcarts.  At  the  end 
of  the  year,  the  Council  took  steps  to  suspend  or  revoke  the  licences 
which  had  been  granted  to  two  Distributors  for  the  sale  of  Designated 
milk,  and  who  had  persistently  failed  to  maintain  and  operate  their 
arrangements  for  the  handling,  storage  and  distribution  of  milk,  so  as 
to  comply  with  all  relevant  provisions  contained  in  the  Milk  and  Dairies 
Regulations  and  the  Milk  (Special  Designation)  Regulations. 

1  he  number  of  licences  issued  during  the  year  for  the  sale  of 
designated  milk  were  as  follows:- 
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Designation  of  Milk. 

Type  of  Licence. 

Number  of  Licences 
Granted. 

Sterilised 

Supplementary 

2 

Pasteurised 

Supplementary 

4 

Tuberculin  Tested 

Supplementary 

3 

Sterilised 

Dealer’s 

17 

Pasteurised 

Dealer’s 

7 

Tuberculin  Tested 

Dealer’s 

5 

As  these  licences  have  to  be  renewed  each  year  a  considerable 
amount  of  work  is  involved,  and  it  appears  doubtful  whether  the  degree 
of  control  which  annual  licensing  is  supposed  to  give,  warrants  the  time 
and  energy  expended  on  the  annual  issue  of  licences.  This  applies 
particularly  to  Districts  included  in  “specified  areas”  where  the  powers 
of  local  authorities  to  refuse,  suspend  or  revoke  licences  are  restricted. 

Bacteriological  Examination  of  Milk. 

Fourteen  samples  of  milk  were  purchased  during  the  year  and 
submitted  to  the  Public  Health  Laboratory  for  examination,  and  the 
results  are  tabulated  below. 

The  samples  were  all  of  designated  milk  contained  in  bottles  and 
obtained  from  the  dealer  immediately  before  delivery  to  the  consumer. 
Satisfactory  reports  were  received  on  all  14  samples,  indicating  that  a 
satisfactory  bacteriological  standard  was  maintained,  and  that  milk  sold 
as  “Pasteurised”  had  been  properly  pasteurised. 

The  attention  of  one  Producer  was  draw'n  to  his  failure  to  have 
bottles  of  Tuberculin  Tested  (Pasteurised)  Milk  conspicuously  and 
legibly  labelled  and  marked  with  that  designation. 


Sample 

No. 

Date  of 
Sampling. 

Grade  of  Milk. 

Methylene 
Blue  Test 
Decolourisation 
Period. 

Phosphatase 

Test. 

L.B.U. 

Reading. 

469 

' 

IS.  1.53 

Pasteurised 

N 

1.6 

470 

15.  I.53 

Tuberculin  'bested 

N 

■ — 

471 

15.  i-53 

Sterilised 

(Turbidity  test — Good 
Report  Satisfactory) 

472 

473 

15.  i-53 

15-  1  -53 

Tuberculin  Tested 
Tuberculin  Tested 
(Pasteurised) 

N 

N 

1-5 

o'iSC 

00  00 
~t-  f 

28.  9-53 
.28.  9-53 

Pasteurised 
'Tuberculin  Tested 

N 

i-7 

(Pasteurised) 

N 

1.8 

487 

28.  9-53 

Pasteurised 

N 

1.8 

488 

489 

.28.  9-53 
2.12.53 

Certified 

Tuberculin  Tested 
(Pasteurised) 

N 

N 

1.8 

490 

2.12.53 

Pasteurised 

N 

1 .6 

49 1 

2.12.53 

Tuberculin  Tested 

N 

— 

492 

2.12.53 

Pasteurised 

N 

1.7 

493 

2.12.53 

Sterilised 

(  Turbidity  test — Good 
Report  Satisfactory 

N  indicates  that  the  sample  was  NOT  decolourised  within  the  time  specified  h\ 
the  Regulations,  and  the  milk  thus  satisfies  the  requirements  of  the  Methylene 

Blue  lest. 
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Biological  Examination  of  Milk. 

15  Samples  of  milk  were  taken  at  dairy  farms  in  the  District  for 
examination  for  the  presence  of  Tubercle  bacilli.  These  samples  were 
of  mixed  milk  from  all  the  cows  on  the  farm  and  were  taken  from  the 
milk  churns  immediately  after  completion  of  milking.  The  reports 
received  from  the  Public  Health  Laboratory  were  satisfactory  in  all  cases 
and  were  to  the  effect  that  no  evidence  of  tuberculosis  could  be  found. 


Inspection  of  Meat  and  Other  Food. 

No  slaughterhouses  were  in  use  in  the  District  (except  for  the 
slaughter  of  cottagers’  pigs)  and  the  meat  supply  for  butchers’  shops 
was,  as  it  has  been  for  the  past  14  years,  delivered  by  road  transport 
from  Sheffield  Abattoir. 

An  inspection  of  the  cottagers’  pigs  slaughtered  was  made  whenever 
possible. 

Inspection  of  Cottagers’  Pigs. 

Number  of  pigs  slaughtered  according  to  notifications  received  95 
Number  of  pigs  inspected  ...  ...  ...  ...  ...  95 

Number  of  carcases  in  which  some  part  was  condemned  for 

diseases  other  than  Tuberculosis  ...  ...  ...  Nil 

Number  of  carcases  in  which  some  part  was  condemned  for 

Tuberculosis  ...  ...  ...  ...  ...  ...  3 

Total  weight  of  fresh  killed  meat  condemned  ...  ...  112 lbs 

The  following  foodstuffs  were  condemned  at  foodshops:- 


Articles  of  Food. 

No.  of  Cans,  Jars 
or  Packets. 

Weight  (lbs.). 

Canned  Meat 

132 

871 

Canned  Fish 

10 

3 

Canned  Milk 

39 

30 

Preserves 

32 

35 

Canned  Vegetables  ... 

140 

168 

Canned  Fruit 

162 

187 

Sauce  and  Pickles 

15 

7 

Fruit  Drinks 

...  1 

1 

Imported  Liver 

— 

8 

Skim  Milk  Powder  ... 

...  1 

60 

Bacon 

.  .  .  - 

52 

Sausages 

— 

40 

Cheese 

...  - 

48 

Miscellaneous 

26 

17 

Totals 

00 

1527 

All  the  unsound  food  was  surrendered  by  the  owners,  and  was 
collected  and  destroyed  by  the  local  authority. 

Unsound  Food. 

It  was  not  necessary  on  any  occasion  during  the  year  to  formally 
seize  food  which  was  unfit  for  human  consumption.  Investigations  were 
made  and  a  report  submitted  to  the  Public  Health  Committee  following 
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the  receipt  of  a  complaint  at  the  office  with  respect  to  a  contaminated 
bread  cake. 

Inspection  of  Premises  Used  for  the  Sale  and 
Preparation  of  Food. 

Occasional  visits  have  been  made  to  food  shops,  canteens,  bake¬ 
houses,  food  preparing  premises  etc.,  with  a  view  to  promoting  a  high 
hygienic  standard  in  connection  with  the  handling  and  sale  of  food. 
More  attention  ought  to  be  given  to  this  aspect  of  the  work  as  there  is 
room  for  much  improvement.  Inspections,  food  sampling,  lectures,  films 
etc.,  should  all  be  used  to  the  fullest  extent.  In  its  own  District  the 
Local  Authority  has  the  premier  responsibility  for  encouraging  the  sale 
of  clean  and  safe  food,  and  the  standard  of  hygiene  practised  is  to  a  large 
extent  the  reflection  of  the  Authority’s  zeal  or  otherwise  in  the  matter. 

Ice  Cream  Premises. 

There  are  no  premises  in  the  District  registered  for  the  manufacture 
of  ice  cream.  Ice  cream  is  sold  from  28  shops  which  are  registered 
for  that  purpose.  These  shops  sell  only  pre-packed  ice  cream  which  is 
stored  and  sold  from  continuous  freezing  cabinets  installed  in  the  shop. 

The  sale  of  ice  cream  from  vehicles  appears  to  have  decreased  to 
some  extent.  Where  loose  ice  cream  is  sold  from  these  vehicles  the 
standard  of  hygiene  is  usually  below  that  which  is  considered  desirable. 

The  following  table  records  the  results  of  the  bacteriological 
examination  of  21  samples  of  ice  cream  which  were  submitted  to  the 
Public  Health  Laboratory. 


Sample 

No. 

Sample 
obtained  from 
Shop  or 
Vehicle. 

Result  of  Methylene 
Blue  Test.  Period 
of  Decolourisation. 

Provisional 

Grade. 

Remarks. 

Type  of  Pack. 

56 

Shop 

Not  in  42  hours 

I 

Unopened  tub 

57 

Shop 

Not  in  42  hours 

I 

Wrapped  block 

s8 

Shop 

Not  in  4-i  hours 

[ 

Unopened  tub 

61 

Shop 

Not  in  4-i  hours 

I 

Wrapped  block 

62 

Shop 

Not  in  42  hours 

1 

Unopened  tub 

63 

Shop 

Not  in  42  hours 

t 

Unopened  tub 

64 

Shop 

Not  in  42  hours 

I 

Unopened  tub 

65 

Shop 

Not  in  42  hours 

I 

Partly  wrapped 

block 

66 

Shop 

Not  in  42  hours 

t 

Wrapped  block 

67 

Vehicle 

Not  in  42  hours 

t 

Unwrapped  cone 

68 

Shop 

Decolourised  in 

4  hours 

2 

Unopened  tub 

69 

Shop 

Net  in  4  hours 

I 

Unopened  tub 

70 

Shop 

Not  in  4  hours 

I 

Unopened  tub 

71 

.Shop 

Not  in  4  hours 

I 

Unopened  tub 

72 

Shop 

Not  in  4  hours 

I 

Unopened  tub 

73 

Shop 

Not  in  4  hours 

I 

Unopened  tub 

74 

Shop 

Not  in  4  hours 

I 

Unopened  tub 

75 

Shop 

Not  in  4  hours 

l 

Unopened  tub 

76 

Shop 

Not  in  4  hours 

I 

Unopened  tub 

77 

Shop 

Not  in  4  hours 

I 

Wrapped  block 

78 

Shop 

Not  in  4  hours 

I 

Unopened  tub 
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Synthetic  Cream. 

The  following  reports  were  received  from  the  Public  Health 
Laboratory  upon  two  samples  of  whipped  synthetic  cream  as  prepared 
for  use  in  cakes  and  confectionery. 


Sample. 

No. 

Place  Sample 
taken. 

Plate 

Count. 

Coliforms. 

Pathogenic 

Organisms. 

59 

Bakehouse 

9,800  per  ml. 

Present  in  0.0 1  ml. 

Types :  Intermediate  I 
and  II. 

None  isolated 

6o 

Bakehouse 

3,300  per  ml. 

Present  in  0.01  ml. 
Type:  Intermediate  II. 

None  isolated 

Byelaws  relating  to  the  Handling,  Wrapping 
and  Delivery  of  Food. 

These  byelaws  were  put  into  operation  in  this  District  in  1950, 
but  so  far,  few  specific  inspections  have  been  made  to  ensure  that  they 
are  complied  with.  General  observation  has  been  kept  on  practices  in 
connection  with  the  sale  of  foodstuffs  from  vehicles  and  shops,  and 
opportunity  taken  to  correct  any  tendency  to  fall  below  the  standard 
of  the  byelaws,  where  this  has  been  detected. 


Slaughter  of  Animals  Act,  1933. 

•»  fclf  * 

Licences  granted  by  the  Council  authorising  the  slaughter  or 
stunning  of  animals  in  a  slaughterhouse,  were  held  by  13  persons. 
These  included  one  new  licence  which  was  granted  during  the  year  and 
six  licences  which  were  renewed.  The  licences  were  held  by  persons 
who  were  engaged  from  time-to-time  in  slaughtering  cottagers’  pigs. 
Humane  methods  of  slaughter  using  the  captive  bolt  pistol,  were 
practised. 


PUBLIC  CLEANSING. 

Three  vehicles  are  used  for  refuse  collection  work;  two  are  each 
of  6/7  cubic  yards  capacity,  side  loading,  and  one  of  16/18  cubic  yards 
capacity,  rear  loading.  The  District  is  divided  into  two  areas  for  refuse 
collection  purposes,  and  a  small  vehicle  is  used  in  one  area  where  refuse 
has  to  be  collected  from  many  narrow  back  streets,  yards,  etc.  The 
larger  vehicle  is  used  in  the  area  containing  most  of  the  Council’s 
housing  estates.  T  his  area  of  the  District  is  at  a  greater  distance  from 
the  point  of  disposal  at  the  refuse  tip  and  the  larger  vehicle  has  proved 
to  be  more  suitable  and  economical  in  use  in  this  area  than  a  smaller 
vehicle. 

Because  of  delay  arising  from  public  holidays,  absence  of  employees 
due  to  sickness  etc.,  it  was  impossible  to  maintain  a  regular  weekly 
collection  throughout  the  year.  Refuse  was  collected  47  times  during 
the  year  in  one  area  and  45  times  in  the  other  area.  Christmas  time  and 
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‘  spring  cleaning  ’  time  are  periods  when  greatly  increased  quantities  of 
refuse  have  to  be  collected.  Bulk  of  refuse,  in  addition  to  weight  of 
refuse,  is  an  important  factor  in  connection  with  refuse  collection.  This 
is  one  reason  why  collection  tends  to  fall  in  arrear  during  spring  cleaning 
months  which  appear  to  extend  to  May  and  June.  The  engagement  of 
additional  temporary  employees,  or  the  working  of  overtime  to  cope 
with  peak  periods  is  necessary  but  was  found  difficult  to  arrange. 

The  responsibility  for  the  provision  and  maintenance  of  dustbins 
for  the  storage  of  refuse  rests  with  the  owner  or  occupier  of  the 
premises  concerned.  When  necessary,  statutory  notices  were  served  under 
the  provisions  of  section  75  Public  Health  Act  1936,  and  69  West 
Riding  County  Council  (General  Powers)  Act  1951,  requiring  the  replace¬ 
ment  of  worn  out  dustbins.  Appeals  by  owners  against  notices  requiring 
them  to  replace  worn  out  dustbins  at  five  dwelling  houses  were  dismissed 
at  a  Court  of  Quarter  Sessions. 

All  refuse,  except  salvage  materials,  is  tipped  at  the  Wet  Moor 
Lane  refuse  tip.  One  man  is  employed  full-time  in  levelling  and  con¬ 
trolling  the  tip.  Disposal  of  refuse  by  controlled  tipping  is  undoubtedly 
the  cheapest  form  of  disposal.  All  necessary  steps  were  taken  to  prevent 
rat  infestation  of  the  tip  and  poison  treatments  were  carried  out 
wherever  necessary  for  that  purpose.  The  tip  surfaces  were  treated  with 
powder  insecticides  during  the  summer  months  to  reduce  breeding  of 
flies  in  the  refuse. 

Salvage  work  was  confined  mainly  to  the  recovery  of  waste  paper 
and  cardboard,  ferrous  and  non-ferrous  metals,  and  rags.  All  the 
materials  salvaged  were  sold  without  difficulty,  and  the  income  received 
considerably  reduced  the  cost  of  disposal  of  refuse. 

The  following  statements  with  respect  to  the  work  done  in  the 
collection  and  disposal  of  refuse,  income  and  expenditure,  refer  to  the 
year  ended  31st  March,  1954. 


Refuse  Collection. 


Type  of  Receptacles  Emptied. 

Number  Emptied. 

Number  of  Loads 
of  Refuse. 

Dustbins  . 

207,475 

2,358 

Dry  Ashpits  . 

202 

1 8 

Privy  Ashpits  . 

45 

4 

Trade  Refuse  Bins  . 

1,064 

1 0 

Waste  Paper  and  Cardboard  . 

157 

Total  number  of 

loads  collected  ... 

...  2,547 

Refuse  Disposal. 

House  and  trade  refuse  delivered  at  tip  ... 

Refuse  delivered  at  tip  by  private  owners  ...  •  •• 

Refuse  delivered  at  tip  by  Engineer  and  Surveyor’s  Dept. 
Salvage  from  shops  delivered  to  Skin  ^  ard  Depot 


2,390  loads 
93  „ 
1,245  „ 

157  „ 


Total  number  of  loads  disposed  of 


3,885 
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Sale  of  Salvage. 


Materials  sold. 

Tons. 

Cvvts . 

Qrs. 

Lbs. 

Waste  Paper . 

96 

4 

2 

22 

Textiles . 

4 

10 

O 

IO 

Bones  . 

3 

3 

IO 

Non-ferrous  Metals 

— 

18 

3 

8 

Ferrous  Metals  . 

11 

12 

0 

O 

Bottles  and  Jars  . 

— 

6 

0 

12 

Miscellaneous  . 

— 

— 

2 

4 

Totals  . 

113 

16 

0 

IO 

Expenditure  and  Income. 

Details  of  expenditure  and  income  are  as  follows : 


Expenditure. 

Refuse  collection 
Refuse  disposal 

Income. 

Sale  of  salvage  ... 

Trade  refuse  and  tip  charges 
Rents 


£  s.  d.  £  s.  d. 
5,807  16  6 

754  12  3 

-  6,562  8  9 

1,067  2  3 
28  18  4 
4  1  8 

-  1,100  2  3 


Net  cost  of  refuse  collection  and  disposal  £5,462  6  6 


The  net  cost  of  collection  and  disposal  of  refuse  per  1,000  houses 
during  the  year  ending  31st  March,  1954,  was  £1,222-0-0  compared 
with  £653  11s.  7d.  for  the  year  ending  31st  March,  1939. 

Writing  this  report  on  yet  another  year’s  work,  I  wish  to  record 
my  thanks  to  the  Chairman  and  Members  of  the  Council,  the  Medical 
Officer  of  Health  and  all  other  officers  of  the  Council  for  their 
co-operation  and  assistance  during  that  year. 

I  am,  Ladies  and  Gentlemen, 

Your  Obedient  Servant, 

W.  W.  WILKINSON, 

Sanitary  Inspector. 


